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SANFORD-SPRINGVALE FISH & GAME PROTECTIVE ASSOCIATION, INC 
 

Membership Application Form 
 

I hereby apply for membership to the Sanford-Springvale Fish & Game Protective Association, Inc. I agree to subscribe to 
the Constitution and Bylaws of the Association, and know, by signing this, that I could be subject to a background check. 
 

Name: ______________________________________ Email: ___________________________________________ 

 Date of Birth: ____________________  

Name (if applying for associate membership): ______________________________________________________ 

 Date of Birth: ______________________  Email: ___________________________________________ 

Mailing Address: ______________________ City: _________________ State: __________ Zip: ____________ 

Phone #: __________________________ 

By law, can you own or use a firearm in this state or any other state: YES ☐ NO ☐ YES ☐ NO ☐ 

 (member) (associate) 

Sign: _______________________ Date: ___________ Sign: _____________________ Date: ________________ 
(Annual Member) (Associate Member) 

 

MEMBERSHIP RATES 

Annual Membership: Any adult of good character, interested in the aims and object of the Association, who is eligible to secure a 
hunting or fishing license. 

Associate Membership: An immediate family member of an applicant or a current member. An immediate family member is defined as 
anyone, over the age of 15, who is eligible to be declared as a ‘dependent’ or ‘exemption’ for income tax purposes. 

Life Membership: Any member in good standing for the previous five membership years, and has had their 70th birthday. 

New Member: ☐ Renewal: ☐ (Pick one membership to the left that you are applying for) 

Renewal (Full Year) / New Membership (Full Year) 

 

Amount Submitted 
with application: 

 
$___________ 

☐ Life Member: $0.00 (renewal only) 

☐ Annual Membership $100.00  

☐ Associate Membership $50.00 (must be an immediate family member) 

__ NRA Membership $10.00  (optional, enter quantity) 

New Members Only, Half Year Membership (Only After April 1 of the year) 
 

(Once a member, no matter when, this 
option no longer applies to you) ☐ Annual Membership $50.00  

☐ Associate Membership $25.00 (must be an immediate family member) 

__ NRA Membership $10.00 (optional, enter quantity) 

(New memberships (half year) will have to renew in October at full year Renewal rates above) 
 

Note 1: Membership year runs from October 1st to September 30th of the following year. 

Note 2: New half year membership can only be used for initial membership application. 

Note 3: NRA memberships provided by the club are Associate NRA Memberships, not full memberships. 

Note 4: Please fill in all sections of this form completely and legibly. (Failure to do so will delay your membership/renewal) 

 

Make checks/money orders payable to SSF&GPA; Mail application and payment to: 
SSF&GPA 

PO BOX 788 
SANFORD, ME 04073 

 

Dues can be paid at monthly meetings but will not be processed at the September or October meetings. 
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